In a previous paper, Tringali, Del Carpio, and Gismmanco (1966) reported that treatment of sera with 2-Mercaptoethanol (2-ME) caused a disappearance of non-syphilitic anticardiolipin reactivity, usually referred to as T'false positive" (EP) reactivity, as detected in a complement-fixation assay, However, similar treatment did not abolish the reactivity of syphilitic sera in the samie assay. This raised the question of whether or not 2-ME treatment might offer a means of differentiating syphilitic sera from PP reactors.
Since only nine sera were used in the initial study and only complement-fixation reactivity was investigated, it seemed of interest to study the lability of anticardiolipin reactivity to 2-ME in a larger number of sera, and to study the effect of 2-ME on reactivity in a flocculation test (Venereal Diseae Research Laboratory [VDRL] Treatment of Sera -with 2-ME or Phosphate Buffered Saline Sera were treated with 2-ME according to the procedure described by Deutsch and Morton (1957) ; equal volumes of heated serum (56°C for 30 minutes) and 2-ME (0.2 M in phosphate buffered saline [PBS] ) were combined and allowed to remain-at room temperature for 12 hours. As a control, another aliquot of each serum was combined with an equal volume of PBS. To study the effect of 2-ME treatment on low titre sera, without introducing a 1:2 dilution factor, sera from a group of treated syphilitics and from false positive reactors were mixed with a smaller volume of more concentrated 2-MB; 0-9 ml. serum with 0 1 ml. 1-0 M 2-ME. All sera treated with 2-ME or PBS were dialysed against changes of PBS for 36 hours at 4°C, and were then centrifuged to remove any precipitate. Quantitative VDRL slide tests and Kolmer one-fifth volume tests were performed on all sera before treatment and after treatment with 2-ME or PBS. All specimens were tested on the same day.
Results
The detailed results are presented in the Table  (opposite) .
It can be seen that addition of an equal volume, or even of 1/10 volume, of PBS diluted out reactivity in a significant number of sera from treated syphilitics and false positive reactors. On the other hand, reactivity titres in the sera from untreated syphilitics were sufficifntly high for the dilution factor itself not to allow reactivity to fall below detectable levels.
In the complement-fixation assay it was found that, compared with saline-treated controls, 2-ME treatment abolished reactivity in 43 (88 per cent.) of 49 sera from false positive reactors, whereas it abolished reactivity in only four (17 per cent.) of 24 sera from treated syphilitics. It did not abolish reactivity in any of48 sera from untreated syphilitics.
In the flocculation assay it was found that, compared with saline-treated controls, 2-ME treatment 202 However, two additional points have been revealed not of the IgM class may be sensitive to 2-ME, in this examination of a larger number of sera in and that 2-ME may decrease the ability of 7S two essays. First, there is a relative rather than an antibody to fix complement (Benedict, Brown, and absolute difference in the effect of 2-ME on $era Hersh, 1963;  Wiedermann, Miescher, and Frankfrom syphilitics and false positive reactors. Although lin, 1963; Adler, 1965) . 2-ME usually abolished the reactivity in false
The findings in the report indicate that 2-ME positive sera, it did not always do so. From 10 to treatment might have a place as an adjunct procedure 27 per cent. of false positive sera retained reactivity in syphilis serology, but from our data it does not after 2-ME treatment. While 2-ME treatment appear that 2-ME treatment by itself can rigorously generally did not affect syphilitic sera, in four differentiate false positive reactors from syphilitics.
instances the treatment abolished reactivity.
The significanme of false positive reactivity which Secondly, the effect seen after 2-ME treatment i-is resistant to 2-ME treatment remains to be partly dependent on the system used to measure determined, but preliminary results from another serum reactivity. A greater percentage of false study (Tringali, in preparation) indicate that it positive sera appeared to lose reactivity in the may be a marker of certain underlying systemic complement-fixation assay than in the flocculation diseases assay. After 2-ME treatment of syphilitic sera, Summary four lost reactivity in the complement-fixation test Using complement-fixation (Kolmer one-fifth but none lost reactivity in the flocculation test.
volume with cardiolipin antigen) and flocculation (VDRL slide) tests, the effect of 2-mercaptoethanol treatment on anticardiolipin reactivity was determined, using sera from patients with untreated or treated syphilis and also from patients giving false positive reactions to cardiolipin antigen tests. In the complement-fixation assay it was found that, compared with saline-treated controls, 2-ME treatment abolished reactivity in 43 (88 
